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Background Check Information and Release

Wisconsin Statues require employers of individuals involved in the home or personal care 
of others to conduct extensive caregiver criminal background checks of those considered 
for employment, as required by the Wisconsin Caregiving Law. Please complete the 
information requested below and sign the form to comply with these laws.

Conviction of a crime does not automatically disqualify you from employment.          

Please note that as an IRIS employee you should not begin work until you are 
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Name:                         
         Last     First       M.I.

Social Security Number:                -           -                    

Date of Birth:           /          /                    

Please list all the cities and states in which you have lived in the past and the name by 
which you were known (if different from your name now). Please indicate the number of 
years you lived there.

1.                                                                                                                                           

2.                                                                                                                                           

3.                                                                                                                                           

4.                                                                                                                                           

5.                                                                                                                                           

Signature:                                                                         Date:           /          / 20          
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Background Check Information and Release (continued)

If you are someone that has lived in another state, we require additional information in 
order to process your background check.

Full Name:                         
         Last     First       M.I.

Social Security Number:                -           -                    

Date of Birth:           /          /                    

Pleace of Birth:         

Current Address:                                                                                                                                 

City:                      State:                Zip:                

Previous Out of State Address:                                                                                                                                 

City:                      State:                Zip:                

Mother's Maiden Name:                           

Mother's Current Name:                          

Father's Name::                                    

I acknowledge that the information on this form is accurate to the best of my knowledge; 
by signing I agree to have a background check run from other states in which I have lived.

Signature:                                                                         Date:           /          / 20          


